The Cause of Meniere's disease The precise underlying cause of Meniere's disease is unknown. It is known that fluid pressure build-up of the inner ear results in the symptoms of Meniere's. Other examples of fluid pressure build-up occur in the spinal fluid (hydrocephalus), in the eye (glaucoma), or in the arteries (high blood pressure). As the fluid pressure increases over time damage occurs to the nerve endings of the inner ear.
Diagnostic Methods
Meniere's disease is a common medical entity and is usually well recognized by primary car physicians. Initial treatment usually includes bed rest and medications to reduce the symptoms of dizziness, nausea, and vomiting.
In many cases, a patient is referred to an ear specialist. The following tests may be indicated to confirm the diagnosis, establish the degree of damage, and indicate treatment.
Audiogram: Hearing test performed in a sound insulated room by a certified audiologist using calibrated equipment. Posturography (Balance Platform): Measures contribution of visual system and muscle-joint sense to chronic imbalance. It is also helpful in the diagnosis of inner ear membrane rupture (perilymph fistula) Urea Dehydration Tests: The patient drinks medication which may temporarily reduce the amounts of pressure in the inner ear and result in temporary hearing improvement. This test helps determine whether the potential for hearing improvement following certain surgical procedures exists.
ENG (Electronystagmography
The patient's history, otologist's examination, and his/her experience treating Meniere's disease will determine which of the above tests are necessary for an individual patient. Only through the combination of these different modalities can the appropriate diagnosis and treatment be determined.
Medical Treatment
Most patients with Meniere's disease can be expected to improve with conservative treatment. The purpose of treatment between attacks is to prevent or reduce the number of attacks of vertigo and to attempt to stabilize the hearing loss. Your physician may you to limit salt intake and avoid caffeine, alcohol, tobacco as well. In some cases, treatment of allergies is required. You should avoid loud noises and stress producing situations which tend to make symptoms worse.
In addition, the use of vestibular nerve suppressants (medications which limit conduction characteristics of the balance nerve), diuretics (which may reduce fluid overload) and vasodilators (which increases blood circulation to the inner ear), may also be necessary. In 10-15% of patients, Meniere's disease is very severe and the attacks continue in spite of good conservative treatment. In such cases, surgery may be necessary.
Surgical Treatment:
In the past decade three microsurgical procedures have come to the forefront in the management of those patients with very severe disease that does not respond to dietary and medical treatment. Each of these treatments has certain advantages and disadvantages.
Transtympanic Gentamycin: This procedure is often performed in the office setting. A drop of topical anesthetic is placed on the ear drum and a small opening is made. The inside of the middle ear is visualized with a tiny endoscope and medication is applied directly to the round window membrane of the inner ear. This new treatment has had excellent early results in selected cases.
Shunt (Endolymphatic Mastoid Shunt valve):
! 2 ! This procedure has the advantage of being non-destructive. A tiny pressure regulating valve is placed into the drainage duct of the inner ear to reduce fluid pressure causing the symptoms of Meniere's disease. The procedure generally takes about one hour and requires one night in the hospital. It is performed through a small incision behind the ear and the brain is not involved.
RVS (Retrolabyrinthine Vestibular Nerve Section):
This procedure requires opening of the outer covering of the brain and cutting the balance nerve. The operation generally takes approximately three hours and requires 4-5 days in the hospital.
The shunt operation is a smaller operation which is not designed to destroy any structures. Complications are fewer and recovery is quicker from this procedure.
RVS on the other hand, is a more effective operation. Over 90% of patients can be expected to improve from RVS whereas 80% of patients will improve from a shunt.
It is important in considering the type of surgery to keep in mind that Meniere's disease may occur in both ears in one third of all patients. Surgical treatment such as VNS which causes permanent destruction cannot be performed on both ears. Hearing improvement has also been reported in shunt surgery but is not expected in RVS surgery.
Summary:
Meniere's is a disease of unknown cause which results in four primary symptoms; vertigo, hearing loss, tinnitus, and pressure in the ears.
Modern neurological techniques permit early definitive diagnosis and treatment of Meniere's disease.
Conservative medical treatment is usually effective.
Three surgical treatments are currently available for more severely affected patients, both of which are highly effective in treatment of Meniere's disease.
